The brunette, with dark hair and eyes, long lashes, white skin and good complexion. The sclerotics are often bluish and the upper central incisor teeth massive. They are usually well developed. (3) The red-haired and freckled child. To accept all three types as predisposed to rheumatism would be to accept the larger part of the child population, and would thus defeat any object that the recognition of such a diathesis might have.
Consideration of the traits mentioned reveals that the first is descriptive of the Nordic child, the second of the Iberian or Mediterranean child, and the third of a type that may be found associated with more than one race, but is common in certain localities of Great Britain, such as parts of Wales.
In making any attempt to assess the value of these descriptions, it must be remembered that a child showing the traits of one race may none the less have an anthropological ancestry by no means pure. Further, the social and geographical factors at work make comparisons of children in different centres an unsatisfactory proceeding.
Investigations.-In an attempt to obtain data for a preliminary survey of this problem 891 
RACE, RHEUMATISM AND GROWVING PAINS
Shrubsall2 analysed 133 cases of rheumatism, and comparing his findings with Beddoes' analysis of 6,000 Londoners, drew the conclusion that ' the blonde traits are associated with acute rheumatism, heart disease, and tonsillitis.' Mackintosh3 has justified these conclusions by a survey of the history of the Nordic race and has pointed out that they are not physically suited to the geographical and climatic conditions associated with rheumatism.
Gray Hill4, and Gray Hill and Mary Allan5 in an examination of a large series of cases at Quieen IMary's Hospital, Carshalton, and the Downs Hospital, Epsom, were unable to find any evidenice to indicate the existence of a rheumatic type.
In the case of acute rheumatism and chorea ouir small series agrees with the much fuller findings of Gray Hill and Mary Allan, whose observations cover some 950 or more rheumatic children, and a series of controls. When, however, growing pains are investigated, we find in two stries in different cities that the Nordic is not so prone to them as the Intermediate or Mediterranean types.
If growing pains are oetiologically related to rheumatism1, then it would appear that darkness of colour is related to incidence, but if there is no such relation some other explanation must be found.
Cameron 3. It is suggested that the greater frequency of ' growing pains ' in the more pigmented types of child is due to metabolic or constitutional factors rather than an increased susceptibility of rheumatism.
